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A NEW METHOD OF SKIN GRAFTING 
E, Sano, M. D.,** 

_ While skin grafting has techni- 
cally a long way in the past decade or more, 
the fact still remains that the usual methods 
have not always proved satisfactory. This 
is especially true in areas where normal phy- 
siologie movements, such as respiratory ac- 
tivity of the chest wall, interfere with the 
‘‘take’’ of the graft. Similarly, irregular, 
uneven, angulated regions like the nose or 
ear occasion particular difficulties in obtain- 
ing successful end results, because of the 
necessity of stitching the graft, and of using 
pressure dressings which interfere with the 
blood supply all too frequently. 

The new method is based on the principles 
of tissue culture. We know that the best way 
to grow cells in vitro is to place them in a 
medium consisting of plasma to which cellu- 
lar extract has been added. Under these 
conditions the fibroblasts will proliferate 
within 12 hours. In applying this principle 


to human skin grafting and to avoid foreign — 


body reaction autogenous plasma and cellu- 
lar extract are used. 


METHOD 
In a 10 ec. syringe containing 1 mg. of 
heparin dissolved in 1 ee. of Tyrode’s solu- 
tion (a buffered salt solution) 5 ec. of the 
‘patient’s blood are drawn under sterile con- 
ditions. The blood is centrifuged and the 
plasma removed to a sterile tube and kept on 


ice. Tyrode’s solution (1.5 ee.) are added to | 


the remaining red cells and buffy coat, or to 
the buffy coat (white cells) alone if it is con- 
venient to separate it from the erythrocytes. 
This mixture is shaken vigorously. To as- 


sure satisfactory disintegration of the white 


_ ¢ells a few sterile glass beads may be added. 
- We shall refer to this fluid as cell extract. 
- If red cells have been used it must be cen. 

trifuged and the super natant fluid used but 


| * Read before the Medical Society of Delaware, Wilming- 
ton, October 13, 1943. 
sti Research Pathologist, Temple University. 


if the buffy coat alone is used this is not 
necessary as the fragments of the broken 
down cells do not interfere. The recipient 
area is washed with warm sterile saline and 
dried with sterile gauze. 


The doner area is sterilized by whatever 
method is customary for the operator Thin 
split to full thickness grafts can be used; the 
size and shape of the graft conforming to 
that of the recipient area. The graft is in- 
verted on a piece of sterile gauze without 


' rinsing in saline which tends to remove the 


coagulating juice factor. With a camel’s 
hair brush the underside of the graft is mois- 
tened lightly with cell extract. With another 
brush the plasma is painted on the recipient 
area. The graft is quickly fitted into the re- 
eipient area. The edges are carefully ad- 
justed and slight pressure applied to the 
graft with forceps to assure good contact. 


‘The graft adheres firmly within a few min- 


utes. Single strips of boric acid ointment 
gauze may be placed over the graft to pro- 
tect it from infection. No other dressing is 
applied, no stitches needed. 

Within 48 hours the skin becomes a deep 
purple in color and then gradually, day by 
day, fades to a normal pink. The graft is 
warm as soon as soon as the purplish hue is 
noted, in fact it is slightly warmer than the 
normal surrounding skin. In poorly vascu-. 
larized areas the skin becomes pale pink in 
color instead of deep purple. The grafted 
area must be protected from trauma for the 
first few days. Histologic sections reveal 
that the vessels in the grafted skin contain 
normal erythrocytes 48 days after grafting. 

On the 27 cases on which I have used the 
method in cooperation with the Department 
of Surgery, I have had two failures. One 
was on bone which I did not expect to take, 


and the other failure was on the end of a 


crushed finger on which skin was grafted 
immediately after debridement. 
Two films will illustrate the method. The 
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only equipment which the average laboratory 
need to buy are ten cent camel’s hair brushes. 

I want to emphasize the fact that I think 
this method ean be simplified by using dried, 
pooled plasma and leucocytes. . A few human 
grafts have been done by this method and 
many animal grafts, but the modification has 
not yet been standardized. 

Patients whose lower extremities have been 


grafted with thin split skin or full thickness — 


grafts are allowed out of bed on the fourth 


- day and may walk around on the sixth pro-. 


vided they wear an ace bandage. 

I realize that the method is somewhat revo- 
lutionary. To what extent this method will 
replace other methods of grafting, the future 
only ean tell but experience has shown that 
its use was greater than was anticipated 
when it was first developed. Besides, the 
method in itself opens new fields of applica- 
tion which are now being developed with the 
cooperation of the surgical department. 

A discussion of the technique, use and ap- 


plication of the new coagulum contact: 


method of skin grafting with films of the 
method and results obtained in clinical cases 
is presented. A description of further sim- 
plifications of the method using dried plasma 
and leucocytie cream as successfully employ- 
ed experimentally in animals has been re- 


ported elsewhere. 
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DIscussion 

Dr. I. J. MacCottum (Wyoming): Are 
there a great pereentage of takes in this 
method, more than in the other? 

Dr. Sono: That is difficult to answer be- 
cause I have only done 27 of them, of which 
there were only two that did not take. I 
think there will be more, but I cannot say 
that with any certainty until we have done 
more. 

Cot. JAMES Brown (Valley Forge): I 
think Dr. Sano has hit on a physiological 
process or an experimental process which 
should be used in surgery a great deal more 
than it is. I am very.glad that she has found 
the chief use of it in our field. It is highly 


commendable and there is no telling how 
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much good it can do. Is it better, as far as 
growth is concerned, than any other method? 
If it is, it certainly should be received with 
open arms. The method of wet dressings be- 
ing put on or not it seems to me Dr. Sano 
has stressed to her own detriment: I cannot 
see what difference it would make. I think | 
I would rather have a dressing than have my 
feet tied for five days. I think she should 
stick to her own idea—the dressing is a minor 
idea. The leukocytie extract should be her 
world, and we will recommend it with open 
arms. 


EMERGENCY MATERNITY AND 
INFANT CARE* 


This program was started in 1941 when 
the Children’s Bureau used some of its un- 
expended funds in conjunction with the 
Washington State Health Department. The 
first special appropriation for this purpose 
March 8, 1943, made the sum of $1,200,000 
available. Later $4,400,000 was appropria- 
ted and the program was extended to wives | 
of enlisted men in the first three as well as 
the last four pay grades. October 1, 1943, 
Congress appropriated $18,600,000 for the 
program with an. additional $20,000 to the 
Children’s Bureau for administrative ex- 
penses in connection with it. This appro- 
priation provided care only for wives of men 
in the fourth, fifth, sixth-and seventh pay 
grades and for wives of men in the first three 
pay grades where authorization had been 
made. prior to October 1, 1943. 


There was no opposition to the bill though 
some physicians would have preferred that 
the money be paid as a flat grant to the re- 


eipient rather than direct to the physicians 


and hospitals rendering care. An amend- 
ment to that effect was offered on the floor 
of the House and defeated. But there is 
general endorsement of the idea that the 
wives of men in these pay grades are entitled 
to this care. Members of Congress undoubt- 
edly expressed the sentiments of people gen- 


erally as well as their own in saying this ser- 


vice was not to be regarded as charity nor 
the women treated as charity patients. Many 


_ physicians feel that the program might well 


* Released by the Council of the Illinois State Medical 
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be extended to include wives of officers in 
the lower grades. 

Before this appropriation was made, sub- 
committees of the House and Senate held 
hearings before which representatives of the 
Children’s Bureau made some _ interesting 
statements. Dr. Martha Eliot’ told the Sen- 
ate Subcommittee that the Children’s Bureau 
called in its medical, maternity and child- 
health advisory committee to advise the Bu- 
- yeau in regard to a reasonable maximum fee. 
This seemed to indicate that the Children’s 
Rureau is gnided in such matters by its Ad- 
visory Commiitee. But Dr. Bauer *, a mem- 


ber of the Advisory Committee since its or- 


ganization, said that the decision as to the 
policies of the Children’s Bureau rested with 
the Bureav snd could be influenced by the 
Yommittec cnly as far as the Children’s Bu- 
Teau found the advice of the Committee ac- 
eeptable. He said that at the first meeting 
before which this program was discussed the 
members were instructed to discuss it and to 
present individual opinions but not to offer 
any resolutions of the Committee or any rec- 
ommendations of the Committee as a whole. 
Only Dr. Eliot could tell whether by her 
statements she was trying to deceive mem- 
bers of the Committee and Congress. 

Miss Lenroot* said before the Subcommit- 
tee of the Senate: ‘‘The Children’s Bureau 
has required the physician to eertify,.when 
he sends in an application to the State 
Health Department, that he will not make ad- 
ditional charges for the care to be received. 
The reason is that if a physician were in a 
position of bargaining with the mother that 
he would get $35 from the State, but in order 
to give her the care needed he would really 
charge $100, it would really defeat the pur- 
pose of the legislation.’’ 

Senator Overton* said: This 1 may be all 
right, but it certainly smacks of regimenta- 
tion,.”’ 


It would be sninbediine to know on what | 


basis Miss Lenroot made a statement so wide 
of the truth. Over the country medical so- 
cieties are saying that they will see that the 
wives of men in the armed forces get good 
_eare regardless of the Children’s Bureau. 
The members of some medical societies pre- 
fer to render gratuitous care to the wives 
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and infants of enlisted men rather than aec- 
cept the dicta of the Children’s Bureau. 


The salient features of the law read as 
follows: ‘‘Grants to States for emergency 
maternity and infant care (national -de- 
fense) : For an additional amount for grants 
to States including Alaska, Hawaii, Puerto 
Rico, and the District of Columbia, to pro- 
vide, in addition to similar services other- 
wise available, medical, nursing, and _hos- 
pital maternity and infant care for wives 
and infants of enlisted men of the fourth, 
fifth, sixth and seventh grades in the armed 
forces of the United States, under allotments 
by the Seeretary of Labor and plans devel- 
oped and administered by State health agen- 
cies and approved by the Chief of the Chil- 
dren’s Bureau, $18,600,000.’” 

The law sets no fee. The Children’s Bu- 
reau does that. 

The law does not say that these women 
shall be treated in the same way as charity 
patients or handled by the same facilities. 
The Children’s Bureau sets up those regula- 
tions. 

The law says the Children’s : Sareae shall. 
approve State plans. It does not say the 
Children’s Bureau shall write the plans or 
set up procedures or conditions obnoxious 
to physicians who render the eare or to State 
health officers. Most of the latter have the 
sense and good judgment to try to work in 
harmony and close cooperation with the 
medical profession—traits not discernible 
among employees of the Children’s Bureau. 

‘The Children’s Bureau was entrusted with 
the administration of a law and the expendi- 
ture of an appropriation to which no one ob- 
jected. And yet its employees have so man- 
aged or mismanaged the matter as to stir up 
argument, animosity and ill will in all states 
of which this office has any record. Exam- 
ples of the ill will and friction engendered 
by the edicts of the Children’s Bureau and 
the activities of some of its employees are 
shown in quotations from various men and 
states, 

Foster® noted that many physicians ques- 
tion the sincerity of purpose in this program 
and that they suspect sharp practice in the 
‘wholesale premature publicizing of the pro- 
gram to the thousands of service men in 
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eamps before the matter was presented to 
the necessary purveyors of the services, the 
doctors. 

Dr. Walter L. Bierring ’ state health com- 
mission of Iowa, said it was difficult to un- 
derstand the attitude of the Children’s Bu- 
reau in determining the administrative plan 
without previous conference with the profes- 
sional agencies responsible for the 
service. 

The Texas State Board of Health and the 
Texas State Department of Health found the 
actual operation of the program held up be- 
eause of seeming conflicts between the direc- 
tives of the Children’s Bureau and the Texas 
state law. Dr. Cox*® pointed out that in De- 
cember, 1942, the Texas State Health Depart- 
ment set up a plan which was approved -by 
the Children’s Bureau and the program was 
put into operation, which fact contradicts a 
statement credited to Dr. E. F. Daily of the 
Children’s Bureau in a news release from 
Washington, November 27, 1943, appearing 
on the front page of the Fort Worth Star- 
Telegram of November 28, that the plan in 
Texas is now about ready for approval and 
for the first time wives of service men in 
Texas will be entitled to the financial aid 
authorized under the Maternity Care pro- 
gram. The program first put into effect in 
Texas in 1942 fell by the wayside in the 
middle of February, 1943, because funds 
granted by Congress were exhausted. When 
the Texas State Health Department applied 
to the Children’s Bureau for funds to con- 
tinue the program in Texas that had. been 
approved by that Bureau, the State Health 
Department was informed that regulations 


had been changed and that the Texas plan, 


previously approved, was no longer accept- 
able. The laws of Texas apparently had not 
been changed; the Children’s Bureau had 
merely changed its mind. 

Foster* questions whether this project is 
being utilized as a trial balloon for complete 
federalization of medical practice. 

Dr. Daily appears to hold medical organ- 
izations in very low esteem and apparently 
attempts to give the impression that they do 
not express the feelings of their members, 


 aecording to his letter in Medical Economics’, 


in ~vhich he says: 
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‘We also have read of the resolutions of 
some of the. medical societies, but reports 
from the states would indicate that these 
resolutions do not necessarily represent the 
ovinion of the many thousands of general 
practitioners who provide most of the mater- 
nity and pediatric care in this country.’’ 

There seems no reasonable doubt that em- 
ployees of the Children’s Bureau deliberately 
attempt to embarrass and discredit the medi- 
eal profession before the public and use 
funds appropriated by Congress to further 
their own peculiar views regarding medical 
practice. 

In Tllinois the Council gave its approval to 
the program in principle. The first allot- 
ment was in the amount of $10,000. The law 
provides that the state’s health agency shall 
develop and administer plans approved by 
the Children’s Bureau. But Dr. E. F. Daily 
presented a plan having what was referred to 
as a “‘elinie section’’ which provided that 
these women should go to free clinics if they 
so elected. This was regarded as a violation 
of the spirit, if not the letter, of the law. It 
was opposed by the Chicago Medical Society 
and the Illinois State Medical Society on this 
basis and the further consideration that such 
a procedure would constitute an invasion of 
the field of private practice by the clinics. . 
Furthermore, such a procedure would result 
in forcing non-charity patients into charity 
institutions and would crowd out of these 
institutions the indigent for whom they are 
presumably operated. 

Senator BRarkley’® on the floor of the Sen- 
ate, had the following to say about this: ‘‘If 
there is any one in the Federal Government 
or in the State Government who is short- 
sighted enough or casual enough, or for any 
other reason, designates these patients as 
charity patients, that practice ought to be 
corrected. ’’ 

Dr. Daily reacted to our opposition by 
threatening that if his ‘‘clinic section’’ was 
not adopted there would be no program in 
Illinois. This one man proposed to deprive 
all the women entitled to this care in Illinois 
of any participation in the benefits provided 
for them by the Congress of the United 
States if his wishes were not complied with. 

Recently Mr. Joseph L. Moss, Director, 
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Cook County Bureau of Public Welfare, 
sought to have some of these women sent to the. 


Cook County Hospital, and Dr. Daily ruled 
that this was permissible. Publie Law 135, 
page 3, dealing with Maternal and Child 
Welfare, reads as follows: ‘‘Provided fur- 
ther, That the foregoing proviso shall not be 


eonstrued as to prevent any patient from _ 


having the services of any practitioner of her 
own choice; paid for out of this fund, 
so long as State Laws are complied 
with.’”** No woman could select her own doc- 
tor in the County Hospital. 

Dr. Daily and the Cook County Bureau of 
Public Welfare are now apparently attempt- 
ing to do two things: treat soldiers’ wives 
as charity patients and exploit the obstetrical! 
staff of the County Hospital by having its 
members render free care to patients for 
whom a medical fee is provided. 

The attitude and policies of the Children’s 
Bureau were neatly summarized by Fish.- 
bein’? : 

‘‘Obviously the technic they employ to con- 
trol as far as possible in a completely auto- 
eratic manner the methods of their operation 
is a well designed and worked out technie. 
designed to achieve the objectives that they 

‘* A second point on which I would lay par- 
ticular stress is the observation of secrecy in 
action until opposition becomes too late 

* * *For many years there has been a de- 
termined effort throughout the United 
States to get coordination of health activities 
under the federal government. There was an 
act of Congress authorizing the President of 
the United States to coordinate various re- 


lated activities under the executive admini- | 


stration. The President himself, desirous as 
he may have been to include the health activi- 
ties of the Children’s Bureau under the Fed- 
eral Security Administration, which now in- 
cludes the United States Public Health Ser- 


vice and the Food and Drug Administration | 


and a considerable number of other medical 
activities, found it impossible to get the Chil- 
dren’s Bureau included under a single coor- 
dinated administration. Until that is done 
there will no doubt be a continuation of ex- 
actly this sort of performance—the perform- 
-anee of a bureaucracy which is autocratic in 
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its methods, secret in its operations, and 


astute besides. ’’ 
As far as ean be determined now, this mat- 
ter has been in the hands of three persons: 


Doctors Daily and Eliot and Miss Lenroot. 


It is utterly ridiculous that three persons 


with control of less than $25,000,000 of the 


taxpayers’ money should have been able to 
impose their peculiar ideas on the medical 
profession end the health departments of the 
various states and territories. 

The moral, if any, of this is that there are 
several points from which similar problems 


_ may be attacked in the future. We may op- 
pose the passage of laws inimical to the | 


public good. We may ask Congress to as- 
sign the administration of laws to some 
other bureau that has not already demonstra- 
ted its complete lack of desire to cooperate in 
a friendly spirit with the persons who are 


to render the care. We should in our own in- 


terest and in the interest of the public ap- 
point a nationwide committee that would 
offer its advice and cooperation to any bu- 
reaucrat having a medical care program to 
administer. The A. M. A. should possess 
somewhere in its organizat‘on the framework 
of such a committee. Could not the Council 
on Medical Care and Public Relations, when- 
ever a medical care program is authorized, 
immediately call a meeting of representatives 
of all state and territorial medical societies 


and departments of health to which the bu- — 


reaucrat having supervision of the plan 
would be invited? He could hardly refuse 
to meet such a group. In such a meeting 
points of difference could be adjusted and a 
nationwide policy adopted. Most federal bu- 
reaucrats are undoubtedly high-minded, ear- 
nest citizens acting in good faith and with a 
sincere interest in administering the pro- 
grams entrusted to their care in the best pos- 
sible manner. No one seems to have credited 
the employees of the Children’s Bureau with 
such motives. 

Finally, members of the medical profes- 
sion who are employees of a federal bureau 
should be held accountable for their acts be- 
fore their own local medical society. Un- 
doubtedly the high-handed unreasonable atti- 
tude of employees of the Children’s Bureau 
has been responsible for a tremendous waste 
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of time by busy physicians who had many 
other and more important things to do than 
try to adjust, themselves and their medical 


confreres to the whims of such employees. 
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Proposals for Federal Management and 
Regimentation In Field of Public Health 
Assailed by Governor Bricker 


Governmental management and regimen- 
tation which would become necessary under 
a program such as the one proposed in the 
Wagner-Murray-Dingell Bill would ‘‘inevi- 
tably lead to national chaos and disorder’’ 
and be ‘‘a distinct threat to the future 
health of our people,’’ Governor John W. 
Bricker of Ohio warned in an address before 
the Creve Coeur Club of Peoria, Illinois, at 
that organization’s annual Washington’s 
Banquet on February 22. 

Although Governor Bricker, who is a can- 
didate for the Republican nomination for 
president, did not refer directly to the Wag- 
ner Bill, he left little room for doubt that 
he had that proposal in mind when he lashed 
at eurrent movements to give the Federal 
Government complete domination over the 
field of public health. 

Says Free GovERNMENT THREATENED 

Charging that the Federal Government 
with ‘‘extreme busybodying and meddle- 
someness in many affairs that ought to be left 
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to the people themselves’’ Governor Bricker 
stated that in his opinion ‘‘our institutions 
of free government are threatened as never 
before’’ because of existing bureaucratic, pa- 
ternalistic and dictatorial policies and trends. 

**It should be the function of government 
to serve the people, to help them help them- 
selves,’’ he said. ‘‘It is not the function of 
government to direct every act of the citizen 
in his daily life. To make matters worse, 
this administration has not gone as far as it 
agg to go in the regimentation of our daily 
ives. 

“Consider for example, the field of public 
health. Whatever governmental attention is 
proper or desirable in this field can be given 
much better by the states themselves or by 
private agencies who are closer to the people 
and have a better grasp of the problem. 

SEE THREAT TO PEOPLE’s HEALTH 

‘‘The American doctors have made emi- 
nent progress in caring for the health of our 
people. Medical organization and private 
hospital groups are making substantial prog- 
ress toward the goal of providing adequate 
medical and hospital eare for all. 

‘In view of this record, I regard the pro- 
posals emanating from this administration 
for governmental intervention between the 
doctor and his patient, as an undeserved af- 
front to a loyal and admirable profession and 
a distinct threat to the future health of our 
people. 

‘‘It is these meddlesome activities in so 
many spheres that properly belong to the 
states or to the people themselves that have 
lead to the multiplicity of government agen- 
cies which are unsupervised and uncon- 
trolled and which it is impossible to super- 
vise or control. These virtually autonomous 
agencies were set loose upon the people with 
unlimited funds and the people in pursuing 
their peaee-time affairs were sorely beset in 
trying to accommodate themselves to the dis- 
order. It was one of the significant reasons 
why we failed to achieve a sound, economic 
recovery before the war. 

‘*Please do not misunderstand me. Gov- 
ernment must be responsive to the needs of 
social progress in every field. It must con- 
tinue to be. Human welfare means more 
than good intentions and material help. It 
must promote education, health, and public 
welfare. But it must leave to individual - 
human beings a full measure of control over 
their own destiny. Governmental manage- 
ment and regimentation inevitably lead to 
national chaos and disorder.’’—Ohio State 
Medical Journal. — 
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Re: E. M. I. C. 
The second article in this issue of THE 
JOURNAL concerns the Emergency Maternity 
and Infant Care program, which was one 
year old on March 18. This article is a re- 
lease from the Council of the Illinois State 
Medical Society, which was sent to us for 
comment—preferably editorially—with per- 
mission to use any part in our JOURNAL. Since 
excerpts would not be adequate, we have 
printed the entire release, including its valu- 
able bibliography. 

This E. M. I. C. program is being carried 

out in all 48 states. There has never been 
any opposition to its purposes or objectives 


by the Delaware profession. What our lead- — 


ers do object to is: (1) the fixed price, re- 
gardless of individual resources other than 
Service pay, (2) the amount paid is less than 
in some of the other states, (3) the amount of 


paper work involved, (4) the gradual en- 
croachment by government upon private 
practice. 


A word about those items, ad seriatim. 


| (1) The fixed price places ‘‘prince’’ and 


‘‘pauper’’ in the same bed; actual, there 
should be enough elasticity for equalization, 
or near - equalization, with non - service pa- 
tients of equal financial resources; (2) The 
regular fee in Delaware is $35.00, while in 
some states it is $50.00. Were those favored 
states slicker than Delaware in making up 
their arrangements, or does the Children’s 
Bureau pinch wherever it thinks it can get 
away with it? (3) Toa busy practitioner the 
forms and records are a nuisance. One of 
the busiest obstetricians in Wilmington—per- 
haps the busiest—said he ‘‘ would rather treat 
them all free than waste my time on that 
buneh of papers.’’ (4) Is this another New 


Deal wedge towards government medicine? 


Our doctors have, by now, learned to be in- 
stinetively suspicious of any and all pro- 
posals that emanate from Washington, if and 
when they refer to medicine! No amount of 
soft soap can smooth over the fact, already 
apparent, that at least the Children’s Bu- 
reau, to quote Fishbein, is ‘‘autocratic in its 
methods, secret in its operations, and astute 
besides.’” The New Castle County Medical 
Society (Wilmington) at its meeting on April 
18th, adopted a resolution approving the pro- 
posal, shortly to be made in Congress, to 
transfer the Children’s Bureau from the De- 
partment of Labor to the U. S. Publie Health 
Service. 

The profession the country over is under 
the obligation of watching Washington with 
the eyes of a hawk. But the President has told 
the country that ‘‘Dr. New Deal is dead.’’ 
He may be more of a prophet than he knows. 


To THE LIBRARY 
The main medical library in this state is 


owned by the Delaware Academy of Medicine 


in Wilmington. Only fourteen years old, but 
housed in the third oldest continuously-used 
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bank building in the United States, built in 
1806, it already has attained to fair size 
and good quality. 

The library has a few books of hoary age, 
but would welcome additions. Recently a 
gift was made to it of an old text on obstet- 
ries, entitled ‘‘A System of Midwifery.’’ The 
author is Edward Rigby, M. D., Physician to 
the Lying-in Hospital, and Lecturer on Mid- 
wifery at St. Bartholomew’s Hospital, etc., 
ete., London. The book is bound in leather 


and contains 491 pages, with 48 illustrations. 
It was printed by Griggs and Company, and - 


was published by Lea & Blanchard in Phila- 
delphia in 1841. The donor was Mr. Peter 
T. Bienkowski, the well-known pharmacist of 
Wilmington, who bought the book second- 
hand when he entered the Philadelphia Col- 
lege of Pharmacy in 1903. The thanks of 
the Academy go to Mr. Bienkowski for the 
gift of this unusual relic. 


Now—who’ll be the next one? 


MISCELLANEOUS 
Cancer Control Month 


In 1938, April was designated Cancer Con- 


trol Month by a special Act of Congress. This 
Act was passed through the efforts of the 
Women’s Field Army of the American So- 
ciety for the Control of Cancer. Since Sur- 
geon-General Parran had declared cancer the 
major health problem in the United States, 
the Field Army felt the nation should be 
more widely informed about this disease. By 
distributing millions of pieces of literature, 
and giving talks on cancer in clubs, churches, 
and schools the public has gradually lost its 


superstitious fear, and come to regard cancer 


as it does other diseases. 

The Delaware State Committee of the 
American Society for the Control of Cancer, 
end their auxiliary, the Women’s Field Army 
have carried their educational programs into 
the schools as far down as the sixth grade. 
They believe that the hope of solving the can- 
cer problem lies largely in the younger gen- 
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eration. However, gratifying results have | 
already been obtained, as evinced in the fol- 
lowing report of Dr. F. A. Hemsath, former 
Chairman of the State Committee at their re- 
cent annual meeting: | 


At the suggestion of one of our committee 7 
members a study was made with the object 
of finding evidence of progress in education 
of the public. Your past chairman has not 
been particularly impressed by the usual type 
of study, which compares the interval of — 
time elapsing between the first appearance of ~ 
symptoms and the consultation of a physi- | 
cian or operation for cancer. For one thing, 7 
the ‘‘first appearance of symptoms’’ date is 7 
subject to tremendous error. | 

This study was made on a single organ of — 
the body, the breast. If women are educated 
to consult their physicians for suspicious no- 
dules of the breast, it is obvious that as edu- 
cational progress is made physicians will be 


- consulted concerning a higher percentage of 


benign tumors; and, of malignant tumors, a 
higher percentage will come to operation be- 
fore the appearance of local metastases. This 
study shows the combined figures for three 
Wilmington hospitals comparing the years | 
1933-1934 with the year 1942. Two years @ 
were taken for the initial date in order to ob- J 
tain® samples of approximately equal size. 
The results are listed below: 

1933-1934 1942 

No. No %& 
Total number of breast 


tumors ; 98 82 
- Non-malignant 54 55% 53 65% 
Malignant 44 45% 29 35% 


Malignant without metastases 17 39% 20 69% 


This tabulation shows, therefore, a redue- 
tion from 45% to 35% in breast tumors found @ 
to be malignant at operation, and an increase @ 
from 39% to 69% in the number of malignant 4 


tumors reaching the surgeon in the stage still 


localized to the primary site. 

I believe this represents progress and like @ 
to think that the committee’s education pro- §@ 
gram has been at least in part responsible. q 

I wish to thank Dr. Gay for his coopera- | 
tion in this study. a 
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